MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-04-~ 515
DEPAATMENT OF PUBLIC HEALTH AND WEL ilt_g ‘% STATE FILE NUMBER
Registration District No, _.._ = . ____Primary Registration District Noo”_& =7 . Registrar's No. ./f ________
DO NOT WRITE AMENDED 'z
ON THIS STUB -
MBNE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vS 300 [a) a. COUNTY a. STATE Mi b. COUNTY NE admission)
o sgouri ~~ GREE
Rev. 4/59 % b. C(IJ‘LY [If outside corporate limits, give TOWNSHIP only} Length of stay in ib c. Cé'{‘Y Inside Limits
o}
TOWN SPRINGFIELD TOWN Y N
1 3 z — SPRINGRIEID _____ s Rl
0 N ? '7 E c. iIUSSLP“’?QTEOgF (lic‘ﬁ‘{-br]:h‘sﬁghglﬂ |¥anil]lg Home Inside Limism d. ASE)'E)E!EEES {If cutside, give location) Reside on Farm
23 7 Z 1.8 INSTITUTION 510 erry Yes §3 No[] 1234 E. Meadowmere Yes [J No [
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OFT
- CLARENCE J. CHAPIN LA Decemper 30, _ 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [} |8. DATE OF BIRTH | 9. AGE (last bisthday) | IF UNhDER IDYEA l:UNDER 24 HR
— . - Months ayi o Min,
5 =z Male White Widowsd 7 overced 0 112/29/1875(__ 87 T
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during_ maost of working life, even if retired)
% cale Inspector Retired Missourdi ISA
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Daniel,F.Chapin Genette Maynard Deceased
8 2- vy 15. WAS DECEASED EVER N WU.5. ARMED FORCES? i6. SOCIAL SECURITY NO. 17. INFORMANT Address
. A : (Yes, nﬁ, ar unknown)l [If yes, give Vﬁéof dates of service) Mrs. John Fairman (Daughter) Spl‘.‘ ingf iE].d, Mo.
——iﬂ—- o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: == . QNSET AND DEATH
2w -3 IMMEDIATE CAUSE () M‘t' A LK~ °Z";BE Une.
1 gle 3 7 7
] 0 .
]23 Lo e (S ] Conditions, if any, DUE 10 (b}w
W 5 wbhich gavc‘;ue( 1;:
e 22 T e M iy s e
#13 = Iying - couse. last. DUE TO (¢)
% 5 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was fermale was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ] O Yes l O Ne ] O Unknown
E E 19. WAS AUTOPSY 20w. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natvre of injury in PART | or PART 1l of item 18.)
3 = PERFORMED? O [} o
z u YES[O N
- +
Z g 3 20c. TIME OF Hou Month, Day, Year
o by a INJURY a.m.
.m.
¥ o ] P :
— ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20H. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [}
[ - [a] ra
q 7% beey . ‘:_ 2
S o E é 21, | attended the deceased from_ 2 Z to 12/30/62 and last saw pim alive on ? 'AL“-' <
@ g fa) Death occurred at. 3 : 25 P._m on the date stated zbove, and 1o the best of my knowledge, from the causes stated.
w = ity —— e,
g 2 8 5 22a. susu(n‘bne ; (D? ( title) *nb. ADDRESS 1630 N. Jefferson 22¢. DATE s'_l.GNED
I e & 2
= = . SPRINGEE, o MiSsourd /
a 2a. ggﬁ\lgv" EREHATfION' 23b. DATE "23c. NAME OF CEMETERY OR CREMATOI'?Y 23d."LOCATION (City, town, or county) (State)
3 [a CITY,
S i | Remova “¥irial / ~/—&3 Edgewood Cemetery Chi
= L FUNERAL DIRECTOR ABDDRESS 25. DATE RECD. BY LOCAL REG.
o > ARY, INC
£ % jKUNGNER MORTU SPRINGFIRLD Mo.| [~ Z(~ £2-
b {licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
A . ;\' ~ "ﬂ‘?‘\.,_ P . '= ) - ’
! hereby certify that ﬂ'\e‘;goay whose name is recorded on“the.reverse side of this certificate was em/ba
or by Student Embalmer

working under my personal supervision.

Student Sigfed

Signature of Student Embalmer

. ' Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in._hi
oty with the above’ constitutes grounds for revocanon of llcense) ope, &
If embalmed by a STUDENT, he also shall’ 'sign-in his OWN handwriting.
If fh|s body is not embalmed fact 5hould be so s:ated above.
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